
racks. This patient had been in the Philippines where the
disease was contracted. It was a case of amebie dysentery with
liver abscess, which had been operated on at the Presidio some

months previously. The stool examined was semi-solid, dark
and unfavorable. No blood, no mucus. Of 49 stab cultures
made in glucose agar, only 1 proved to be the Shiga bacillus.
It was the acid type. The patient's blood agglutinated the
Shiga bacillus in a dilution of 1 to 50. The bacillus isolated
agglutinated "Harris" serum 1 to 50. Higher dilutions were
not attempted. The work on this and the following ease was
done just as the investigation was coming to a close, and was
not carried out as completely as it would have been otherwise.
I did not observe the ameba?, but their pathogenic nature can

hardly be questioned.
Case 6.—Thompson, a soldier at Fort Myer, recently from

the Philippines. Amebee were demonstrated; they were large,
active, and contained red blood corpuscles. The stool was very
unfavorable, and by mistake had been placed in the thermostat.
It was brown, solid, firm. Beside an alkaline Shiga bacillus, one
was obtained which agglutinated with the serum, but was

evidently a variety of the colon bacillus. The blood of the
patient agglutinated B. dysenteriœ in a dilution of 1 to 100.

Group 2.—Negative bacteriologically but clinically
very suggestive. (6 cases.) These include four soldiers,
one adult living near Washington and one baby. The
circumstances regarding two of the cases may be given as
illustrations of the difficulty of obtaining the bacillus
from this group. Material in one case was sent from
Camp Thomas, Georgia, Although packed in a most sat¬
isfactory manner, the distance made it practically im¬
possible for the Shiga organism to survive so long in the
presence of the colon bacillus.

In the case of the baby there had been given high irri¬
gations of boracic acid and quinin solutions three times
a day for a week before material was obtained for inves¬
tigation for B. dysenteriœ. It was not possible to isolate
the organism. The blood serum of the soldier cases ag¬
glutinated B. dysenteriœ in varying dilutions up to
1 to 1,000.

Group 3.—Negative bacteriologically and clinically.
These cases were studied more with a view to exclude
them from cases of dysenterv due to B. dysenteriœ
(Shiga).

CONCLUSIONS.

1. Washington, D. C, is included in the geographical
distribution of B. dysenteriœ (Shiga).

2. The Shiga bacillus is found in this city both in
adults and children suffering from dysentery.

3. The alkaline (Shiga) and acid (Flexner) types are
found here in both adults and in children.

4. An alkaline type found in the Gladmon baby case is
a slight variation from the type in that in three days in
glucose agar, not first made sugar-free, the bacillus pro¬
duces a slight amount of gas, whereas no gas was pro¬
duced with the sugar-free glucose agar. None of the
other Shiga bacilli at hand produced gas in this same
medium.

5. The three cases of soldiers are all double infections
with Entamœba histolytica and Bacillus dysenteriœ.

An Epidemic of Cancer.—A Norwegian confrere, A. Hvoslef,
describes in the Tidsskrift f. d. Norske Laegeforening, No. 17,
1903, an epidemic of cancer cases. There were 8 in all in a

community of about 900 souls, and all seemed to group them¬
selves about the first case, which was one of cancer of the
rectum. In previous years never more than a single case of
cancer at a time had been known in this district. Goiter is
likewise prevalent there. The subjects were 56 to 80 years
old. He gives a map of the water supply with notes on the
character of the soil, etc.

PEOSTATECTOMY.
REPORT OF 51 CASES OPERATED ON FROM MAÏ 6, 1901, TO

FEBRUARY 26, 1904.
JOHN B. MURPHY, A.M., M.D.

CHICAGO.

(Concluded from page 1561, June 11.)
Case 25.—Mr. S. C, aged 57 years. Occupation, weigher.

Admitted to Mercy Hospital Jan. 11, 1903.
Present Illness.—Began five years ago with increased fre¬

quency of urination. For a few years he was troubled only
during the winter months. Since one month ago symptoms
have been very much aggravated. During the last week severe

pain and straining have given but litltle rest. He urinates
every twenty to twenty-five minutes.

Examination of Patient.—Prostate very much enlarged.
Urinalysis: acid, 1013, clear, albumin present, few blood cells
and many pus cells in the centrifuged specimen.

Operation.—Jan 12, 1903: Regular technic. Patient dis¬
charged from hospital Feb. 16, 1903.

Report March 29, 1904: Wound has remained permanently
healed. No pain at any time. Holds urine during day from
two to three hours and at night for four or five hours. Has
perfect control of the urine. Has not used catheter since op¬
eration. Patient says in regard to general health, "Sound as
the proverbial dollar—strong as on ox."

Case 26.—Mr. E. 0., aged 50 years. Occupation, stock
raiser. Admitted to Mercy Hospital Jan. 19, 1903.

Present Illness.—Onset three or four years ago, when patient
was troubled with frequent desire to urinate, passage of urine
being accompanied by a burning in the urethra. These symp¬
toms have continued to the present time. Three or four times
during the last 3rear he has had to be eatheterized daily for a

week or two.
Examination.—Prostate enlarged to moderate degree. Urin¬

alysis: yellow, turbid, trace of albumin, no sugar, numerous

pus cells, no casts.
Operation.—Jan. 21, 1903: Regular technic. Left hospital

Feb. 22, 1903, with wound closed and control of urine good.
April 1, 1903: He states that the perineal wound has re¬

mained healed and that he has complete control of the urine.
He holds urine one and a half to three hours during the day
and from three to four hours during the night. Sexual fune
tion is abolished.

April 1, 1904: Wound has remained permanently healed. No
pain. Holds urine during the day from two to four hours and
at night from six to seven hours. Has not used catheter since
operation. Sexual function impaired. Patient says he is "an
entirely different man than before the operation and as well
able to attend to business as twenty years ago."

Case 27.—Mr. F., aged 65 years. Admitted to Mercy Hos¬
pital Feb. 13, 1903.

Present Illness.—He has suffered from prostatic hypertrophy
for the past four years, the symptoms increasing in severity,
and for the last year being very annoying. Examination
showed a very much hypertrophied prostate, the left lobe being
larger than the right.

Operation.—Feb. 18, 1903: Regular technic. The course

following the operation was remarkably smooth, and he was
allowed out of bed in ten or twelve days after the operation.
March 15 he developed a slight cough, with scattered moist
rales over both lungs, and temperature of 101. March 21 he
suddenly became paralyzed on the left side. Temperature that
night registered 103 F., pulse 110. Patient gradually lapsed
into unconsciousness and died March 22.

In this case there seems to have been no connection between
the operation and the illness which caused his death. Con¬
valescence after the operation had been perfect, the wound had
healed rapidly, the urine was normal and he had had no fever at
any time before the onset of the fatal illness. The lesion was

undoubtedly cerebral embolism, secondary to an endocarditis,
but the cause of the endocarditis is obscure.

Case 28.—Mr. E. 'F. H, aged 47 years. Occupation, plumber.
Married. Admitted to Mercy Hospital Feb. 18, 1903.
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Present Illness.—During the past year patient has suffered
from irritability of the bladder, being obliged to urinate fre¬
quently during the day and from one to three times during
the night. The principal symptom from which he suffers,
however, is a constant burning sensation at the base of the
bladder, aggravated by urination and very frequent seminal
emissions. Sexual power has markedly decreased of late.

Examination of Patient.—Prostate slightly enlarged, the
lift lobe being larger than the right. Examination of urine:
acid, 1030, no albumin, no sugar, very few pus cells.

Operation.—March 4, 1903: By my associate, Dr. J. M.
Neff. Regular technic. Left hospital April 4, 1903.

Report March 29, 1904: Wound has remained permanently
healed. No pain at any time. Urinates four or five times
during day and usually does not have to get up during the
night. Has perfect control of urine. Has not used catheter
since operation. Sexual function impaired. Patient states
that he has not enjoyed better health for thirty years.

Case 29.—Mr. O L., aged 68 years. Occupation, retired
farmer. Admitted to Mercy Hospital April 20, 1903.

Previous History.—Two years ago had a perineal cystotomy
performed and about one year ago a suprapubic cystotomy, at
which time several soft calculi were removed.

I'rcsent Illness.—Onset about ten months ago, shortly after
Hie last operation. Symptoms were intense pain, burning and
lenesmus on urination, with increased frequency, of late every
half to one hour. Since six months ago he has catheterized
himself once or twice a day. Residual urine eight ounces.

Examination.—Prostate enlarged by rectal ¡examination.
Urinalysis: quantity in twenty-four hours, 1440 c.c. Sp. grav¬
ity 1009; amber, turbid, alkaline, urea .6 per cent.; trace of
albumin; no sugar; no easts; no red blood cells; few pus
corpuscles.

Report April 1, 1904: Wound has remained permanently
healed. Has occasional pains in the bladder. Holds urine dur¬
ing the day about four hours and during the night the same

length of time. Has perfect control of urine. Has used cathe¬
ter four times since operation, but not of late. Sexual func¬
tion lost. General health good.

Case 30.—Mr. S. W., aged 75 years. Occupation, farmer.
Admitted to Mercy Hospital April 23, 1902.

Present Illness.—Began one and a half years ago with in¬
creased frequency of urination, accompanied by great pain
and burning. Has used catheter daily for past fifteen months.
Urinary examination: quantity in twenty-four hours, 1020
c.c, sp. gravity 1010; acid, amber, cloudy, urea 1.6 per cent.,
some albumin, no casts, few squamous epithelial cells, numerous

pus cells, no red blood corpuscles.
Operation.—April 25, 1903: Regular technic. Two stones

were removed from bladder. Patient discharged from hospital
June 13.

August 4, 1903: A small urethral fistula is present in the
perineum. He has complete control of the urine and retains
it about three hours during the day and four hours during the
night. Sexual function is same as before operation, but he has
not been very active in this respect for a number of years past.

Case 31.—Mr. J. S., aged 55 years. Occupation, cigar
maker. Admitted to Mercy Hospital May 23, 1903.

Present Illness.—Began about eighteen months ago with
painful urination. Frequency of urination increased gradu¬
ally and the pain and burning became more severe. At the
present time he is compelled to pass his urine every hour or
hour and a half, and the pain attending the act is very severe.

Pain is located at the neck of the bladder and in the rectum.
Symptoms are aggravated by being on his feet. Quantity of
urine passed each time is small. General health fair.

Examination.—Prostate is enlarged and hard. Thompson
searcher reveals the presence of a calculus. Examination of
urine: urea 2.6 per cent., albumin present, no casts, abundant
pus cells.

Operation.—May 25, 1903: Regular technic. une large
stone removed. He left the hospital July 5, 1903.

March 29, 1904: Wound has remained permanently healed.
No pain at any time. Holds urine during day from three to
four hours and at night for f.ve to six hours. Urinary control

perfect. Has not used catheter since operation. Sexual func¬
tion impaired. General health excellent.

Case 32.—Mr. W. W. McM., aged 65 years. Occupation,
farmer. Admitted to Mercy Hospital June 24, 1903.

Present Illness.—Began about four years ago with increased
frequency of urination. This persisted and became more se¬

vere until about one year ago, when he began to use the cath¬
eter. Since then has used catheter every six hours.

Examination.—Prostate enlarged and hard. Urinary analy¬
sis: urea, 2 per cent.; a trace of albumin; no casts; pus
abundant.

Operation.—June 29, 1903: Regular technic. Patient left
hospital July 29 with wound entirely healed.

Report April 5, 1904: Wound has remained permanently
healed. Has some bearing down pain in bladder when he
urinates. Holds urine during the day from one to two hours
and at night from two to three hours. Has perfect control of
the urine. For past five weeks patient has used catheter once

every evening. This enables him to sleep most of the night.
Sexual function impaired. General health fair, but for several
months past he has been troubled with pain in the left leg and
thigh.

Case 33.—Mr. X. H, aged 62 years. Occupation, farmer.
Admitted to Mercy Hospital July 6, 1903. Family and personal
history negative.

Present Illness.—Began about three and one-half years ago
with diffiieult, painful urination. Symptoms continued until
he began catheter life three years ago. Has used catheter
daily since then.

Examination.—Bladder distended above symphysis. Pros¬
tate much enlarged. Urine: alkaline, sp. gr. 1018, turbid, urea

3.2 per cent. Trace of albumin, no sugar, few granular casts
and moderate amount of pus.

Operation.—July 8, 1903: Regular technic. Considerable
hemorrhage from bladder followed operation until July 17.
Calcium chlorid and gelatin solution administered. Patient
left hospital Aug. 4, 1904. On this date the urine had all been
passed through the urethra for three days and he was able to
retain it in the bladder about one hour at a time.

Report March 29, 1904: Wound has remained permanently
healed. Has occasional burning pain in the wound, not severe.
Holds urine during the day from two and a half to three hours
and at night four or five hours. Has perfect control of the
urine. Has not used catheter since operation. Sexual function
lost. General health excellent.

Case 34.—Mr. B. B. L., aged 62 years. Occupation, traveling
salesman. Admitted to Mercy Hospital July 9, 1903. Family
and personal history negative.

Present Illness.—About 9 months ago began to suffer from
difficult and painful urination. Could not completely empty
bladder, but passed urine every half hour. Also has had pain
in right side of pelvis and hip. Since onset has had attacks of
chills and fever with increase in severity of the bladder trouble.

Examination.—Patient emaciated, anemic and in extremely
poor condition. Bladder distended above symphysis. Pros¬
tate moderately enlarged. Urine: acid, 1007, turbid, urea 1.4
per cent., trace of albumin, many pus cells.

Operation.—July 18, 1903: Regular technic. Because of
septic condition of bladder tube was allowed to remain until
July 27. Patient left hospital Sept. 14, 1903, with wound not
quite healed. This patient recently died of some intercurrent
disease.

Case 35.—-Mr. C. G. E., aged 63 years. Merchant. Admitted
to Mercy Hospital Aug. 29, 1903. Family history negative.

Previous History.—Had an attack of renal colic on right
side five years ago.

Present Illness.—Since two years ago has complained of fre¬
quent and painful urination. Tenesmus in bladder has been
specially severe. Five weeks ago suffered from acute retention
of urine, with temperature of 102. Attack lasted two weeks
and he was catheterized several times.

Examination.—Prostate very much enlarged. Sound reveals
presence of stone in the bladder. Urine: yellow, turbid, 1012,
urea 1.7 per cent., trace of albumin, moderate number of pus
cells.
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Operation.—Sept. 2, 1903: Regular technic. Convalescence
normal, except for slight epididymitis, which subsided without
suppuration. Patient discharged from hospital September 23.
On that date perineal wound had entirely closed and control of
the bladder was good.

Feb. 10, 1904: Wound permanently closed. No pain. Holds
urine during day from two to three hours and at night from
six to seven hours. Has perfect control of urine. Sexual
function slightly impaired. General health "better than for
ten years."

Case 36.—Rev. F.  ., aged 67 years. Admitted to Mercy
Hospital Sept. 3, 1903. Family and previous history negative.

Present Illness.—Three years ago began to suffer from in¬
creased frequency of urination. Trouble has increased in se¬

verity since then and he now urinates five or six times at
night and every two hours during the day. Some pain during
urination. Catheterized for the first time yesterday.

Examination.—Prostate considerably enlarged and hard.
Stone found in bladder. Urine: dark red, cloudy, acid, urea
1.2 per cent., albumin plus, many red blood cells (result of
sounding). Temperature from September 3 to 9, 98.6 to 101.6.

Operation.—Sept. 9, 1903: Regular technic. Convalescence
normal. Perineal wound closed October 30 and he left the hos¬
pital October 31.

March 29, 1904: Wound has remained permanently healed.
Has no pain at any time. Holds urine during day for three
hours and at night the same length of time. Has perfect con¬
trol of urine. Has not used catheter since operation. General
health excellent.

Case 37.—Mr. C. S., aged 64 years. Farmer. Admitted to
Mercy Hospital Sept. 11, 1903. Family and previous history
negative.

Present Illness.—Began about five years ago with increased
frequency of urination. Trouble has grown worse and now he
passes urine every two or three hours during the day and four
or five times at night. For past six months has had burning
pain along urethra and tenesmus.

Examination.—Prostate moderately enlarged. Temperature
100 F. Urine: yellow, turbid, 1031, acid, urea 2.4 per cent.,
albumin plus, no easts, pus or blood.

Operation.—Sept. 12, 1903: Regular technic. Convalescence
normal until October 10, when he developed a pneumonia, which
lasted about two weeks. Patient left the hospital October 24.
At this time wound was not quite closed, though he passed
nearly all of the urine through the anteriar urethra, and con¬

trol of the bladder was good.
Feb. 10, 1904: Wound has broken open occasionally since

he left the hospital, discharging some urine during micturition.
Has had only very slight pain at times. Holds urine during
day about two hours; when active and on his feet not quite
so long. Gets up two or three times at night to urinate. Urin¬
ary control is perfect when he is quiet, but there is slight
leakage when.on his feet for long at a time. General health
good, weight normal. Sexual function impaired.

Case 38.—Mr. A. P. H., aged 54 years. Farmer. Admitted
to Mercy Mospital Sept. 9, 1903.

Family and personal history negative.
Present Illness.—Has had symptoms of prostatic hyper¬

trophy for five years. At present urinates every hour during
the day and five or six times at night.

Examination.—'Moderate enlargement of prostate. Urine:
Yellow, turbid, alkaline, 1014, urea 1.3 per cent., no albumin,
no casts, pus or blood.

Operation.—Sept. 12, 1903: Regular technic. Convalescence
uninterrupted, except for a double epididymitis, which devel¬
oped October 3. Subsided without suppuration. Patient left
hospital October 17, with excellent control of bladder but
wound not quite healed. Held urine two hours during the day
and about the same length of time at night.

Feb. 10, 1904: Wound permanently closed. No pain. Holds
urine during day four hours when quiet, and three hours when
on his feet. Holds it at night for five hours. Sexual function
impaired. General health excellent. Weight at maximum.

Case 39.—Mr. M. K., age 63 years. Laborer. Admitted to
Cook County Hospital Sept. 17, 1903.

Family and previous history negative.
Present Illness.—Has had symptoms of prostatic hyper¬

trophy for several years past. Of late has been obliged to
urinate every hour or two during the day and five or six times
at night. Has not used the catheter.

Examination.—Prostate markedly enlarged. Urine: yellow,
clear, acid, 1013, no albumin, no pus or blood.

Operation.—Sept. 18, 1903: Perineal prostatectomy per¬
formed by Dr. G. E. Goodfellow of San Francisco, assisted by
Dr. J. B. Murphy. The prostate was removed piecemeal, with
fingers and forceps, through a one-inch median incision. Wound
left open without suture.

November 27 : A small sinus persists in the perineum and
there is some leakage through it when urine is passed. Urin¬
ary control is excellent and he is able to hold the urine two to
three hours at a time.

We have not been able to trace patient since last report.
Case 40.—Mr. J. S., aged 78 years. Laborer. Admitted to

Cook County Hospital Sept. 17, .1903.
Family and previous history negative.
Present Illness.—For the past rivo or three years patient has

had to evacuate bladder five or six rimes every night, and has
suffered greatly from tenesmus and pain in bladder during mic¬
turition. General health very poor.

Examination.—Prostate very much enlarged and firm.
Operation.—Sept. 18, 1903: Regular technic. Uninter¬

rupted convalescence. Patient left hospital October 19 with
wound entirely closed. Could retain urine in bladder for two
or three hours at a time. Control good except that occasion¬
ally there was some leakage between urinations.

We have not been able to trace patient since last report.
Case 41.—Mr. J. M. H. aged 63 years. Undertaker. Admit¬

ted to Mercy Hospital Sept. 18, 19*03.
Family History.—Father died of tuberculosis.
Previous History.—Negative.
Present Illness.—Has suffered from symptoms of prostatic

hypertrophy for about two years. At present has to urinate
seven or eight times during the day, but only once or'twice at
night. Developed an acute retention of urine five days ago
and has used the catheter several times a day since then.

Examination.—Poorly nourished and anemic. Prostate mod¬
erately enlarged.

Operation.—Sept. 19, 1903: Regular technic. Tube removed
from bladder September 21 and patient sat up in chair for
first time September 25. On September 29 examination of the
wound showed the presence of some fecal discharge from it.
September 30 there was a considerable amount of blood lost
from the wound as a result of the sloughing process in the an¬

terior rectal wall. On October 2 patient passed clots of blood
with the urine through the urethra, and later in the day had
a second rather profuse hemorrhage from the wound. Calcium
ehlorid gr. 10 and adrenalin chlorid soïution mm. 5, given
every two hours. Hemorrhage stopped entirely October 7 and
the medicine was discontinued. On October 5 he developed a

right-sided epididymitis, which subsided without suppuration.
Patient left the hospital Nov. 9, 1903 with the perineal wound
not entirely healed and a small recto-urethral sinus still pres¬
ent. At the time of his discharge vesical control was good
and he was able to retain urine in bladder from one-half to one

hour at a time. Most of the urine escaped, during urination,
into the rectum and through the perineal wound.

Report April 1, 1904: Wound has remained permanently
healed. Has no pain. Holds urine during night from two to
four hours, but not quite so long during the day when he is
on his feet. Sexual function impaired. Patient states that
about half of the urine is passed through the urethra and the
balance into rectum, through the small urethra-rectal sinus,
which has persisted. Has gained 26 pounds since he left the
hospital and general health is good. The urethro-rectal fis¬
tula was operated on May 7, 1904, in the following manner:
The entire fistulous tract was dissected out and the openings
in rectum and urethra closed by inverting the edges of the
wounds and approximating them with several layers of inter¬
rupted catgut sutures. The perineum was then repaired with
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deep buried catgut sutures and the bladder drained through a

permanent catheter. Patient left the hospital May 24 with
the urethro-rectal fistula entirely closed and nearly all of the
urine coming through the anterior urethra. Control of urine
was perfect and only a few drops escaped through the perineal
wound during micturition.

Case 42.—Mr. C. L., aged 67 years. Carpenter. Admitted to
Mercy HospitaPSept 26, 1903.

Family History.—Mother died of "consumption."
Previous History.—Negative.
Present Illness.—Has suffered from enlarged prostate the

past two years. Developed an acute retention of urine eleven
days agoi, and since then has used the catheter three or four
times daily up to four days ago.

Examination.—Prostate slightly enlarged, but very hard and
firm. Urinalysis: alkaline, yellow, 1027, urea 2.7 per cent., no

albumin, pus or blood.
Operation.—Sept. 30, 1903: Regular technic, except that the

operation was done through a single incision to the left of the
perineal raphe. Convalescence uninterrupted, except for an

epididymitis on the right side, which subsided without sup¬
puration. Patient left the hospital Oct. 25, 1903, with the
wound closed and vesical control practically normal. At that
time he was able to hold the urine in the bladder from two to
three hours.

March 29, 1904: Wound has remained closed since opera¬
tion. Suffers considerably from pain in bladder and urethra.
Holds urine in bladder during the day for from three to four
hours and at night for about six hours. Has used the catheter
to empty the bladder three or four times a day, since a month
after he left the hospital, except for a week or two at a time.
The reason for using catheter was beause of pain when bladder
became distended. General health not good.

Case 43.—Mr. C. B., aged 72 years. Farmer. Admitted to
Mercy Hospital Oct. 5, 1903.

Family History.—One brother died of pulmonary tuberculo¬
sis.

Previous History.—Negative.
Present Illness.—For past seven or eight months has com¬

plained of increased frequency of urination. At present has to
pass urine about every half-hour and suffers much from tenes-
mus in the bladder. Urine often contains blood.

Examination.—Poorly nourished man. Prostate moderately
enlarged. Urinalysis: yellow, acid, 1008, urea 2 per cent.,
albumin plus, much pus and a few red cells. The catheter
passed into the bladder immediately after urination drew off
41 ounes of turbid urine. Afternoon temperature on October
0, 102 degrees.

Operation.—Oct. 7, 1903: Single incision to left of raphe
used. Temperature reached normal October 15 and convales¬
cence was uninterrupted. Patient left hospital November 16
with excellent control of the urine, but some slight leakage
through perineal wound during urination. Was able to retain
urine in bladder for two to two· and a half hours during day
and a longer time at night. Ocasionally there was slight leak¬
age through perineal wound between urinations.

A week after patient went home he developed a severe neph¬
ritis and died, evidently, from uremia, five days later.

Case 44.—Mr. S. C, aged 67 years. Merchant. Admitted
to Mercy Hospital Sept. 28, 1903.

Family History.—Negative.
Previous History.—"Inflammation of the bowels." 40 years

ago.
Present Illness.—Has had a moderate degree of urinary in¬

continence for several years. Fourteen months ago began to
have severe pain in the bladder, when it was distended and
tenesmus occurred when urine was passed. Symptoms have
continued until now he urinates every half to three-quarters
of an hour and has very little control of the bladder.

Examination.—Prostate moderately and uniformly enlarged.
Arteries extremely calcareous. Sound passed into bladder and
stone found. Urinalysis: alkaline, 1012, turbid, urea 1.7 per
cent., albumin present.

Because of the severe symptoms from which this patient
was suffering, the rapidly increasing weakness which was

clearly the result of the pain in the bladder and frequent urin¬
ation, and especially because of the small quantity of urine
which was being passed in twenty-four hours, also due to the
obstruction in the neck of the bladder and the stone in the
bladder cavity, immediate operation was considered positively
indicated.

Operation.—Oct. 10, 1903 : Perinea] prostatectomy through
single incision to left of median line. Calculus removed after
the lateral and middle lobes. After operation temperature was
98.4 degrees, pulse 68 and respirations 32. That night patient
was delirious and constantly tried to get out of bed. Toward
morning he became weak and stupid ; temperature 100 degrees,
pulse 114 and respirations 32. October 11, 9 a. m., pulse could
not be felt at the wrist, respirations were short and shallow
and he did not respond to the saline enemas which were given.
At 5 o'clock in the afternoon patient was in a deep stupor,
temperature was 102 degrees and respirations 48. He died at
6:30 p. m. The prostate would not have been removed in this
case had it not been for the urgency of the symptoms produced
by the calculus.

Case 45.—Mr. E. J. H., aged 73 years. Merchant. Admitted
to Mercy Hospital Oct. 16, 1903.

Family and Previous History.—Negative.
Present Illness.—Has had symptoms of prostatic enlargement

for past three years. For the past nine months he has cath-
eterized himself six or seven times every day. Last March had
a peri-urethral abscess which ruptured into the urethra.

Examination.—Prostate enormously enlarged. Urinalysis:
acid, specific gravity 1020, cloudy, urea 1.1 per cent., albumin
plus, few red cells and many pus cells

Operation.—Oct. 24, 1903: Regular technic through the in¬
verted Y incision. Convalescence uninterrupted, except on
November 27, when a small perineal abscess developed in front
of the wound. Abscess was incised three days later and a small
amount of urine was discharged through the opening for sev¬

eral days. Patient left hospital December 4, with the wound
closed and urinary control excellent. Was able to hold urine
in bladder for two to four hours.

Feb. 10, 1904: Perineal wound, where abscess was evacu¬

ated, reopened and has not yet entirely closed. Slight urinary
discharge through the sinus when he urinates. Has very slight,
if any, pain. ,

April 1, 1904: Small sinus remains in perineum, through
which some urine and a small amount of pus are discharged
during micturition. Has occasional pain in the wound after
passing urine. Holds urine during the day from two to three
hours and at night about the same length of time. Control of
urine good. Has not used catheter since operation. Sexual
function lost. General health good. Has gained strength and
weight since operation.

Case 46.—Mr. L. W., aged 62 years. Mechanic. Admitted to
Mercy Hospital Nov. 28, 1903.

Fa m ily History.—Negative.
Previous History.—"Acute rheumatism" thirty years and

specific urethritis eight years ago.
Present Illness.—For past four years has had frequent urin¬

ation, with straining during the passage of the urine. Has
used catheter for past two years, at present every three hours
during the day and every hour at night. Just before coming to
hospital patient had two severe attacks of tachycardia.,

Examination.—Prostate very much enlarged. Urinalysis:
alkaline, turbid, 1012, trace of albumin, moderate number of
pus cells. On day of admission had severe tachycardia, dur¬
ing which pulse numbered 164 per minute. Attack lasted five
hours.

Operation.—Dee. 2, 1903: Regular technic, through in¬
verted Y incision. Convalescence uninterrupted and patient
left (he hospital Dee. 25, 1903.

Feb. 10, 1904: Small fistula persists in perineum, through
which a little urine is discharged during micturition. Retains
urine in bladder for two to three hours during the day and at
night about one hour. Has not used catheter since operation.
General health excellent. A small abscess formed in the per¬
ineum after the patient went home. It opened spontaneously
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and probably accounts for the small sinus which is now pres¬
ent. Sexual function impaired.

Case 47.—Mr. R. McC, aged 70 years. Farmer. Admitted
to Mercy Hospital Dec. 28, 1903. ,

Family History.—Negative.
Present Illness.—Has suffered from prostatie hypertrophy for

the past ten years. Symptoms have gradually grown worse
and now he has to urinate every two to three hours. Has had
acute retention on three different occasions. Has used catheter
daily for past three years.

Examination.—Prostate is enormously enlarged and situ¬
ated high up. Urinalysis: acid, yellow, cloudy, 1010, urea .8
of 1 per cent., trace of albumin, a few pus cells.

Operation.—Dec. 30, 1903: Regular technic. Convalescence
uneventful and patient left hospital Jan. 21, 1904. On date of
discharge nearly all of the urine passed through the wound
and he had but little control of bladder. A metal sound could
be easily passed through anterior urethra into bladder.

April 1, 1904: Small sinus persists in perineum. Some
urine is discharged through sinus when bladder is emptied.
Some pain in the region of the wound, due to the irritation of
the urine. Can hold urine in bladder when lying down for
about two hours, but control is not good when sitting or stand¬
ing. Has not used catheter since operation. Sexual function
impaired, but it has not been active for years. General health
good.

Case 48.—Mr. F. M. McK., aged 71 years. Merchant. Ad¬
mitted to Mercy Hospital Dec. 28, 1903.

Family History.—Negative.
Previous History.—Urethritis at thirty years of age.
Present Illness.—For past twelve years has suffered from

increased frequency of urination. Trouble has increased in
severity and of late has had to urinate every hour at night and
at intervals of one to three hours during the day. Catheter
has been used at intervals since eight years ago. Six to eight
ounces of residual urine is always present.

Examination.—Prostate only moderately enlarged, but very
firm. Sound in bladder shows the presence of a stone. Urin¬
alysis: acid, yellow, cloudy, 1010, trace of albumin, few red
and white blood cells found.

Operation.—Dec. 30, 1903: Regular technic. After prostate
was removed, the internal sphincter was dilated and a large
calculus removed from bladder. The pressure of the calculus
had produced an extensive ulcération on the base of the bladder
and this bled profusely after the stone was extracted. Con¬
valescence uninterrupted.

April 1, 1904: Patient can now retain the urine in the blad¬
der for about three hours during the day and three to four
hours at night. There is some leakage through a small sinus
in the perineal wound, when he passes the urine at night, but
none during the day. The urethral fistula persisted and a

small amount of urine was discharged through it during mic¬
turition. May 23 it was closed by dissecting out the entire
fistulous tract and approximating the edges of the urethral
opening with several layers of interrupted catgut sutures.
The perineum was then repaired by means of deep absorbable
sutures and the bladder drained through a permanent catheter.

Case 49.—Mr. R. G. D., aged 50 years. Carpenter. Admit¬
ted to Mercy Hospital Jan. 23, 1904.

Family and Previous History.—Negative. ,

Present Illness.—Has complained of gradually increasing
frequency of urination for the past six years. Has used cath¬
eter daily since eight months ago. At present draws the urine
every three or four hours during the day.

Examination.—Moderate enlargement of prostate. Urinaly
sis: acid, yellow, turbid, 1012, urea 1.6 per cent., no albumin, a

few pus cells.
Operation.—Jan. 28, 1904: Regular technic. Convalescence

uninterrupted except that urine was passed through the per¬
ineal wound longer than is usually the case. On March 2 a

sound was passed into the bladder through the anterior ure¬
thra and this was repeated March 8. After that date most of
the urine was passed through the anterior urethra and he was

able to retain it in the bladder for one to two hours. Had
slight double epididymitis March 14, which subsided without

suppuration. Patient left the hospital March 19, at which time
he was able to retain the urine for two to three hours at a

time. A very small sinus was present in the perineum, but
only a few drops of urine escaped from it during urination.

Case 50.—Dr. J. H. W., aged 63 years. Occupation, physi¬
cian. Admitted to Mercy Hospital Jan. 31, 1904.

Family and Previous History.—Negative.
Present Illness.—Twelve years ago had proctitis, with some

bladder irritation. Hemorrhoids developed and were oper¬
ated on. Has suffered from increased frequency of urination
for five years and for past three years has had to pass urine
every hour during night. Much pain and tenesmus. Has net
used catheter habitually.

Examination.—Emaciated, anemic and slightly cyanotic.
Arteries sclerotic. Prostate moderately enlarged. Stone found
in bladder. Urinalysis: acid, turbid, urea 1.4 per cent. Albu¬
min plus. Many red blood cells and large numbers of pus
cells.

Operation.—Feb. 3, 1904: Regular technic. Lateral and
middle lobes and calculus removed. Convalescence uneventful.
Patient left hospital February 21, with wound almost entirely
closed and all of the urine coming through the anterior ure¬
thra. Retained urine in bladder for three hours at a time and
voided it voluntarily.

April 6, 1904: Wound has remained permanently healed.
Has had complete control of the urine since five weeks after
the operation. Holds urine from three to four hours during
the day and from seven to eight hours at night. General health
excellent. Has gained thirty pounds in weight since the opera¬
tion.

Case 51.—Mr. S. G., aged 70 years. Admitted to Mercy Hos¬
pital Feb 26, 1904.

Family and Previous History.—Negative.
Present Illness.—For the past five months has noticed fre¬

quency of urination, which has increased until at the present
time he must pass the urine about every half-hour. Since five
months ago he has had to be catheterized regularly every day.

Examination.—Prostate moderately enlarged and firm, situ¬
ated high up. Urinalysis: alkaline, yellow, turbid, 1016, urea

1.7 per cent, albumin present. A few red blood cells and small
amount of put present.

Operation.—Feb. 27, 1904: Suprapubic prostatectomy per¬
formed, after Freyer's method, described by Mr. Moynihan  in
the Annals of Surgery, January, 1904). The entire prostate
and prostatic urethra were removed and a permanent catheter
inserted through the urethra into the bladder. Convalescence
uninterrupted. Catheter removed March 7.

At present time (April 2, 1904), there is still a small
suprapubic sinus, which discharges some urine when he is on

his feet, but hardly any when he is lying down. Holds urine
in bladder for about three hours at a time during the. day and
has to get up only three times during the night to urinate.
Control of the bladder is perfect. There is some infiltration in
the cellular tissue to the left of the bladder and a slight even¬

ing elevation of temperature. His reaction is slow and he is
still feeble six weeks after operation.

I desire to thank Dr. James M. Neff-for his careful
record of the subsequent courses of the cases.

ROENTGEN' HAY TREATMENT OF LEUKEMIA.
REPORT OF CASE (mYELOGENOUS TYPE) WITH APPARENT

IMPROVEMENT ; DEATH ; AUTOPSY.
LAWRENCE C. GROSH. M.D.,

AND
WILLARD J. STONE, B.Sc. M.D.

TOLEDO, OHIO.

In August, 1903, Senn1 reported the apparent cure of
a case of myelogenous leukemia under the influence o"
the Rontgen ray. This form of treatment was instituted
after failure to better the patient's condition by the
drugs usually tried in this disease and when the case ap-

1. N. Senn: N. Y. Medical Record, Aug. 22. 1903.
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